of tlie diagnostic and therapeutic value of lumbar puncture, says that the procedure is as follows: The patient is placed on the left side, and a needle is thrust in in the interval between the third and fourth lumbar vertebra). In children the puncture is made in the middle line, in adults one c.m. to the side. The needle is pushed upwards and towards the middle line until the resistance is felt to cease owing to its entry into the subarachnoid space. Bacteriological examination of the fluid is of most importance; cover-glass preparations may be made, or cultivations may be made from the puncture fliud.
In purulent meningitis, streptococci, staphylococci, the pneumococcus, and the meningococcus intracellularis have been detected. Siniger23 also publishes records of two interesting cases of bilateral facial paralysis, probably due to peripheral neuritis. In the first case there was complete paralysis on both sides of the following cranial nerves: Third (except the pupil), fourth, sixth, and seventh, and incomplete affection of the eighth, eleventh, and twelfth. In the limbs the grasp was weak; there was slight dropping of both feet, and the knee-jerks were absent. Sensation and the action of the sphincters was normal. The affected muscles reached to faradism, with exception of the face muscles, which did not react. 
